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THE BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY... 

December 15, 1904. 

The President, Dr. Blumer, in the Chair. 

■ Wanted—A Reception-Observation Hospital in Boston. —Dr. E. Stanley. 
Abbot read this paper. 

Boston has no adequate place for the first reception of emergencies,, 
such as delirium tremens cases, epileptics, persons becoming suddenly vio¬ 
lent or dangerous through insanity, suspected insanity, or drunkenness, or 
for such other cases as require time and close observation to determine 

what kind of public institution is best suited to their needs. Boston’s 

method of handling and places of detention for these emergencies were 
described. All such cases are taken to the City Prison, where they remain, 
in clean, though unhygienic, surroundings under the care of police officers 
or matrons until they are discharged, committed to one of the State hospi¬ 
tals for the insane or for epileptics or for dipsomaniacs and inebriates, or 
sent for treatment or further observation to the hospital connected with the 
Penal Institution at De<?r Island. The delay in thus distributing them may. 
be two or three days, usually not more than one. Most_of these cases need 

hospital care, such as is found in the acute wards of a‘hospital for the in¬ 

sane. The reader then briefly described the Bellevue Insane Pavilion in 
New York, which is a mere reception-distribution station, where patients 
nevertheless receive efficient hospital care during their two or three days’ 
stay; the detention wards at Blockley, in Philadelphia, where patients are 
kept under hospital conditions for a day or two to three weeks; and' 
the Pavilion F of the Albany Hospital, where patients are sometimes kept 
as long as six months; and referred to the “psychopathic hospitals” of 
Germany. The emergencies arising in those communities are well cared for,, 
because hospital conditions, not prison conditions, are supplied. Three 
methods of providing.adequately for the needs of this class of cases were 
outlined : 

First, to provide a small hospital of twenty beds in the heart of the 
city for a mere reception-distribution station. 

Second, to provide a larger hospital of thirty or forty beds, also cen¬ 
trally located, in which delirium tremens and other suitable cases might 
be kept for ten days to two weeks. This or the other hospital would be bet¬ 
ter under the direction of the Institutions Registration Department, which 
already has the care of these cases. 

Third, to have provided by private beneficence a psychopathic hospital 
of one hundred to one hundred and twenty beds, near the new Medical 
School building and under the direction of the Harvard Medical School, 
where the clinical material might be used for teaching. In such a hospital 
not only could the needs of the dependents of this class be supplied for Bos¬ 
ton and its environs, but also an urgent need in medical education could be 
satisfied. Hence the latter plan is the best, and the cooperation of the soci¬ 
ety, the school, the medical and benevolent public to secure the desired end 
by some one of these three methods was strongly urged. 

Dr. Cowles said that the present conditions in Boston in the care of 
emergency cases of illness or injury are greatly improved since thirty years 
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ago. The perfection of the provisions since then established for general 
hospital cases is now in strong contrast with the defective arrangements for 
mental cases. While our general hospitals and the custodial and medical 
care of the insane in our State hospitals have improved remarkably in 
this country, we are weak in two points: (i) the proper care of early and 
doubtful or emergency cases of mental disorder, and (2) the regard that 
ought to be given to research and instruction in psychiatry in our medical 
schools. In regard to teaching, the greatest progress has been made in 
Germany. There, through an adjustment of the relations of the local 
governments with the twenty universities, each of them is definitely pro¬ 
vided with a special department in some form for giving clinical instruction 
in mental diseases in immediate connection with the medical department of 
the university. 

The deficiencies in respect to the immediate care of emergency cases 
and those in the early and doubtful stages have been pointed out in Dr. 
Abbot’s paper as they exist in Boston, and require first attention. There 
is besides this much to be said as to the kind of a hospital and its proper 
location that would meet other practical requirements of the larger class 
of cases and at the same time take full advantage of the present opportunity 
for giving the study and early treatment of insanity the proper place de¬ 
manded by its great importance in connection with medical instruction. 

It is reasonable to aim at doing the best that can be done. In respect 
to this larger purpose the practical question is: What now appears to he the 
best type of a special observation hospital ? The working out of this prob¬ 
lem in the German clinics, and a few beginnings in this country, have dem¬ 
onstrated very clearly the requirements, as shown by definite examples, of 
the ways in which provision for them has been practically made. They fall 
into four classes, in different degrees of desirable “completeness. 

(1) Small emergency or detention houses, or receiving and distributing 
stations for temporary care of persons taken in charge, or under protec¬ 
tion by the police; such arrangements are essential in every city, and are 
the least that should be provided. 

(2) Special wards or rooms in general hospitals: patients can stay 
in these places but a comparatively short time, especially those that are de¬ 
lirious and disturbing, though sometimes not really proving to be cases of 
insanity. 

(3) Separate pavilion wards of general hospitals; these permit longer 
stay, but are deficient in means for classification, forbidding to certain 
classes of voluntary patients, and unsuitable for following the later develop¬ 
ments of the early acute and curable conditions. 

(4) Small independent special hospitals, standing somewhat apart, at 
least, from other hospitals in grounds with space enough to be made at¬ 
tractive and suitable for outdoor exercise, accommodating 60 to 120 pa¬ 
tients in two or three small pavilions for each sex, having a central adminis¬ 
trative house, with offices, lecture and examination rooms, and sufficient 
laboratory facilities for immediate clinical needs. Such a hospital with its 
surroundings, as simply built as practicable and equivalent in size to many 
of the small general hospitals now becoming so common, could he made 
sufficiently comfortable to attract voluntary patients, some of whom would 
contribute to the support of the hospital and gladly seek it for the observa¬ 
tion and early treatment that might avert a graver illness in a hospital for 
the insane. 

Most of the earlier German clinics, nearly all having been founded 
within the last thirty years, were begun in the forms of the first three 
classes above mentioned. Experience has guided the development of these 
special hospitals in two directions: (1) the enlargements of those which 
are adjuncts of general hospitals, or are closely related buildings, on the 
block plan where the cost of land is high in large cities; or (2) the per¬ 
fection of the plan of the fourth class above mentioned. Excellent ex- 
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amples of these are the more recent ones at Wurzburg, Kiel and Giessen. 
In these places the hospital, being separated sufficiently from the other 
clinics to have a large garden or a few surrounding acres of land, is from 
this fact able to furnish valuable conditions for suitable construction and 
treatment not otherwise attainable. 

The city of Boston is so completely lacking in the provisions for the 
uses here described that the opportunity is unique for some degree of 
improvement, or for supplying the whole need in the best way. 

Dr. Owen Copp said that progress in this State in the care of the 
insane during the recent past leads logically to the establishment of 
special hospitals for the treatment of acute insanity, substantially as advo¬ 
cated by Dr. Abbot’s very instructive paper. The principle that the indi¬ 
gent insane are wards of the State has been accepted by the inauguration 
of the State care act, an important preliminary to any adequate system of 
care. Primarily attention has been given to the extension of the colony 
plan, to provide for as many as possible on the simplest and cheapest basis, 
and thus to husband our resources for the better treatment of acute cases. 
Dr. Copp hoped to see in the near future a small special hospital for such 
in connection with one or more of our State hospitals for the insane, and 
eventually with all of them. Of course, such special hospital would attain 
a greater and more highly elaborated development in Boston than at the 
State hospitals. 

The situation as regards the early care and treatment of the acutely 
insane in a large center like Boston is complicated, and probably will re¬ 
quire some time and persistent endeavor in advancing, step by step, to a 
full achievement. The first essential is the determination of the different 
factors entering into the problem, the formulation of a general scheme 
which would meet, when completed, the full need of the public, and agree¬ 
ment as to the first step immediately to be taken for carrying it into 
operation, with concentrating of effort thereon for the present. Probably 
the provision of such special hospital is the first step, and certainly an im¬ 
portant part of the general plan, but is not the final solution of the whole 
problem. 

There are three main needs to consider: 

(1) Temporary care of emergency cases.. 

The State Board of Insanity has received reports from physicians 
practicing in cities and large towns in the Commonwealth which show that 
402 out of 1,132, or 35.5 per cent., of the persons whom they committed as 
insane in a single year were confined temporarily in lock-ups, police sta¬ 
tions or city prisons. The length of such confinement may be considerable 
if a Sunday or holiday intervenes, or during the absence of a judge on his 
annual vacation without making adequate provision for the performance of 
so important a duty. Aside from the impropriety of association of the in¬ 
sane with criminals, whose rights may also be infringed by the disturbance 
resulting from the noise and violence of the insane, such places are not 
equipped to afford proper medical attendance and nursing for the mentally 
sick, and perhaps in a critical stage of illness. 

These conditions call for an emergency station, under hospital auspices, 
accessible day and night, and able to furnish suitable ambulance service 
and facilities for examination and temporary care of such cases until they 
can be distributed to appropriate places for final treatment. As a matter 
of course, every mental case passing into the hands of the police should be 
taken thither and properly disposed after examination. The extent of such 
need probably would not justify an independent location or management, 
and although suitable safeguards against disturbance of other persons would 
be imperative, a combination with some other branch of a hospital would be 
desirable for supervision and necessary for economy. 

(2) Provision for the treatment of oersons on the border line or in the 
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early stages of acute insanity, under the voluntary relation, without the- 
stigma of insanity. 

This would seem to be one of the functions of a general hospital, like 
the Boston City or the Massachusetts General, in order to place the patient 
ill with mental disorder on the same footing as the patient sick with ordi¬ 
nary physical disease, so far as the mental invalid is willing or can be per¬ 
suaded by tactful management to consent to such treatment. Under no 
circumstances should the general hospital be converted in part into an 
insane hospital, in the general acceptation of the term. Turbulence and vio¬ 
lence of the insane should be eliminated in the interests of other classes of' 
patients; forced detention should not be permitted longer than the brief 
period required to provide for the safety and welfare of the sufferer. Such 
restriction is fundamental, because forced restraint marks the line of di¬ 
vision between the hospital for ordinary illness and that for the insane. The • 
stigma of insanity will inevitably attach to any institution, however benign 
and enlightened its regime, to which legal commitment as insane is possible. 
Patients and their friends will be reluctant and usually will refuse consent 
to go there until the idea of insanity is well defined and acknowledged. 
In the end, it matters little as to the name of the institution; the fact of 
forced detention will become known and will determine its character in 
the mind of the public. 

The need which would be met in this way is constantly coming to our - 
attention, and is as imperative as any claim now recognized in the work 
of a general hospital. Special wards, or preferably a separate pavilion after 
the type of Pavilion F at the Albany Hospital, should be available in con¬ 
nection with at least one general hospital in the city of Boston. An alienist 
service should be created, both in the house and out-patient department. 
Any patient affected with mental disease who is competent to make appli¬ 
cation for admission and does so willingly should be received, and should 
remain only under the voluntary relation. Regulations should be made re¬ 
jecting unsuitable cases. 

(3) A special hospital for the acutely insane, whose prototype is the 
German psychiatric clinic. 

Insane commitments should be allowed, although voluntary admissions 
should be encouraged and the spirit of voluntary relation should prevail 
so far as possible. The duration of treatment should be limited to a short 
and definite period, except in individual cases required as types for teach¬ 
ing psychiatry. Arrangements should be made for the easy and immediate 
transfer of chronic cases to the public asylums. A center for research 
and teaching on the highest plane should be developed, necessitating a loca¬ 
tion and association with the medical schools. The professor of psychiatry 
in one of them should be the medical superintendent. 

Dr. L. Pierce Clark of New York, asked to make a few remarks upon 
psychopathic hospitals, said he thought there was no doubt that the ideal 
psychopathic provision consists of a distinctly separated hospital, complete 
and independent of any other hospital, but the practical way of acquiring 
that ideal would possibly be: first, through wards attached to some large 
city hospitals; second, through psychopathic pavilions adjacent to, but in¬ 
dependent of, a large, centrally situated city hospital; and thirdly, and last 
of all, the real psychopathic hospital will be built. This is probably the 
practical light in which the taxpayer will look at the matter. Tt may also 
be the wisest and best course in the end for all concerned. Certainly many 
alterations will be necessary in evolving these hospitals in this country, 
although there are admirable German plans to guide 11s. The detached 
cottage construction, as at Kiel and Giessen, should be studied, most partic¬ 
ularly the former. 

Whatever provision is first undertaken, ample accommodation and 
special attention should be given to the borderland psychoses, epilepsies, 
hysterias and the like, especially from the treatment standpoint. These 
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patients, as a class, are woefully neglected in many of the large dispensary 
and hospital clinics to-day. The doors of admission and discharge from 
the psychopathic wards and hospitals should swing easily; too much 
formality in either process will be very prejudicial to their success. 

Finally, in agitating the formation of these provisions economy of the- 
scheme should be pointed out to the taxpayer; to the patients, the advan¬ 
tages of treatment by this plan should be made plain, and to the public in 
general the opportunity of research and study into the best prophylaxis 
against the present appalling increase of insanity should be the keynote for 
their establishment. He had nothing further to offer as regards the details 
in construction, arrangements and location of these psychopathic wards 
and hospitals not already brought in his recent paper before the New York 
Psychiatric Society. 

Mr. Montgomery, architect, from New York City, said the preceding 
speeches had treated this subject so thoroughly that there is little to dis¬ 
cuss besides the arrangement, cost and style in constructing a psychopathic 
hospital for Boston. In the arrangement of a psychopathic hospital it is 
advisable to have all the buildings connected by conduits. The buildings 
should be two stories, with high basements, and accommodate about twenty- 
five patients each. 

The administration building should be in the center, with the recep¬ 
tion buildings, convalescent cottages and nurses’ buildings, male and female, 
on either side. 

In the center, at the rear, should be the kitchen, laundry, boiler and 
engine houses. The isolation cottages should be at either side to the rear, 
as far as possible from the other buildings as is consistent with economic 
management. A small mortuary and chapel should be placed conveniently 
on the lot, a house and stable for the superintendent, and two or three 
houses for employees complete the list of buildings required. 

The interiors should be arranged with the idea of absolute separation 
of toilets and baths from bedrooms and wards, and of numerous, but small 
wards, containing from two to four beds each. The maximum of space 
should be used for wards, and the minimum for single rooms. 

Lifts should be placed in each building for the transfer of patients. 
Permanent baths for the control of excitable and maniacal cases, and diet 
kitchens, should be provided, together with linen and clothes rooms, and in 
convalescent cottages there should also be a small dining-room. In brief, 
there should he accommodation for 150 patients and the proper number of 
nurses. 

The same ideas can be carried out in a pavilion adjacent to a general 
hospital. The building, as before shown, to be of two stories with high 
basement, hut containing twenty-five patients on each floor. 

An open ward for about sixteen to eighteen beds, and from seven to- 
nine single rooms, with necessary baths and toilet-rooms, also permanent 
hath, reception, waiting, examination and physicians’ rooms and laboratory, 
complete the requirements of each floor. 

The basement can contain the out-clinic department, with electrical 
treatment, Zarnsdorff-Swedish movement and hydrotherapeutic baths, con¬ 
nected by lift with upper stories. 

Wards containing twelve patients, to be placed in existing hospitals, 
would follow the same general scheme of reception, examination and lab¬ 
oratory, and with four single rooms, together with a ward for eight beds. 

The cost of allowing for every necessity without luxury would, in the 
hospital before-mentioned, amount to about $2,025 a patient. This is 
almost the same amount already expended at Kiel. Cost of ground not in¬ 
cluded. By substituting less expensive materials Mr. Montgomery suc¬ 
ceeded in reducing the cost to $1,050. This would include all the buildings 
previously mentioned, together with heat, light and power. 

The cost of a pavilion would lx- from $400 a patient upwards, and for 
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the ward possibly $200. without addition of hydrotherapeutic apparatus. 
The style may be of any kind that is simple, dignified, homelike, and free 
from the asylum type. 

Dr. Geo. F. Jelly believed Dr. Abbot had covered in his paper the whole 
ground of the need of special provision for the classes of patients we have 
been considering thoroughly and well; and Dr. Jelly agreed essentially with 
Dr. Abbot. He thought the subject of the paper was one of the most 
important matters which had been brought to the notice of the Society, and 
hoped it would not he allowed to drop. He suggested that a committee of 
the Society be appointed to further the matter. 

Dr. Channing moved that a committee of five be appointed by the 
Chair to take the matter of a reception-observation hospital into considera¬ 
tion and report at some future meeting. 

Carried, and the Chair appointed Dr. Copp, Dr. Abbot, Dr. Cowles, Dr. 
Channing and Dr. Baldwin. 

Dr. Knapp had opposed the plan of an observation hospital in the 
neighborhood of the Courthouse, brought forward several years ago. as 
but little better than the present accommodations in the Tombs, and. with¬ 
out a resident physician, liable to grave abuses. The present conditions 
were, of course, unsatisfactory and unfit. A considerable number of 
mental cases, some already insane, others belonging to the borderland class, 
come under observation at the neurological out-patient department at the 
City Hospital as well as at the mental clinic of the dispensary, and. in 
spite of Dr. Clark’s slur at neurological clinics, were often the object 
of considerable study. The question was broader, however, than simply 
as to the care of these cases. With the exception of two beds at the 
Massachusetts Hospital, there is no provision for the special care and treat¬ 
ment of patients with any disease of the nervous system at any of our gen¬ 
eral hospitals. The abolition of the service for nervous diseases at the 
City Hospital some years ago was an unfortunate and backward step. 

There are many patients with mental disturbance but not actually in¬ 
sane who object to going to an insane hospital, or even to a “psycho¬ 
pathic" hospital, who can he cared for in a general hospital with a special 
nervous service, and are as worthy of treatment as the patient with ty¬ 
phoid. or even, with all deference to our surgically hypertrophied insti¬ 
tutions. as the oatient with appendicitis. If the old service for nervous 
diseases at the City Hospital had not been abolished many of this “residual” 
class might well be received there, and he would personally be very 
willing to care for them. 

In regard to patients who are actually insane, he felt that there was 
altogether too much red tape in admitting them to insane hospitals. The 
State Board of Insanity should seek to simplify the necessary procedure, 
and do away with the old-fashioned formalities. Voluntary admissions, 
now possible under the law. should be encouraged, yet to-day many of the 
State hospitals are unwilling to receive voluntary patients. The example of 
the McLean Hospital should be more often followed in this respect. 

Of late the “psychopathic” hospital was assuming the character of 
a psychiatric fad—a hospital for the scientific study of newly-committed 
cases, for modern treatment and pathological and clinical research and 
clinical teaching. What are our present hospitals for if not for this very 
thing? The trustees of the Boston Insane Hospital had built hospital 
wards, at an expense of over $200,000, especially for the hospital treatment 
and scientific study of acute insanity and as a reception hospital. When he 
was on the board he had suggested the establishment of an ambulance 
service if it should lie called for. 

The “psychopathic” hospital for the City of Boston was built and ready, 
but red tape and legal forms barred ready admission to its wards. 

Nerve Suture and Anastomosis in the Treatment of Peripheral Palsies; 
Facial Palsy and Obstetrical Birth Palsy (Duchenne-Erb).—This paper 
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was read by Drs. L. Pierce Clark and Alfred Taylor of 'New York (by 
invitation). 

The hopelessness of recovery in chronic facial palsy either following 
mastoiditis or Bell’s palsy, and also in cases of chronic Erb’s palsy in chil¬ 
dren, led the authors to undertake secondary surgical treatment for both. 

The method of treatment of chronic facial palsy is as follows: The 
peripheral end of the divided facial nerve was implanted into the sheath 
of the neighboring hypoglossal nerve, the facio-spinal accessory method was 
discarded for the former, as the associated action of the tongue in using 
the facial muscles is not observable, and also because the functional and 
structural connection existing between face and tongue is closer than that 
of face and shoulder. The plan of lateral implantation results in the mini¬ 
mum damage to the patient and permits of movements in both face and 
tongue, although obviously the power of the hypoglossal nerve is divided 
between the two groups of muscles. The operation is begun by an in¬ 
cision along the front of the mastoid process and sterno-mastoid muscle; 
the parotid gland is pushed forward and the digastric muscle pulled down¬ 
ward. The facial nerve is divided in the stylo-mastoid foramen. The in¬ 
ternal jugular is displaced forward and the hypoglossal secured. The 
lateral implantation is then done and the wound closed. (See Medical 
Record, Feb. 4, 1904.) 

As for results: There was partial paralysis of the hypoglossal in all 
three cases, which lasted a number of weeks. After three or four months 
the face became symmetrical while at rest. In eight or nine months slight 
return of voluntary movement appeared. After thirteen months nearly 
full voluntary control of the formerly paralyzed side of the face returned. 
There was also slight evidence of emotional symmetry in two cases. The 
third case was lost to observation before the third stage of improvement 
could have occurred. 

After clinical study of a number of cases of obstetrical birth-palsy, fol¬ 
lowed by manipulations and dissections upon twenty or more cadavers, and 
as a result also of detailed microscopical study upon the excised nerve 
fragments of the damaged parts of the brachial plexus in five of the seven 
cases operated upon, the authors conclude that the etiology of the chronic 
type of the palsy is invariably a process of excessive nerve stretching 
which occurs during birth. Its pathology is in accord with its etiology. 

Seven cases of brachial birth palsy were operated upon, ranging from 
sixteen months to eleven years of age. The lesion was found to involve 
the fifth and sixth cervical nerves, as had been proven clinically. The best 
time for operation is about one year of age. 

The incision is carried from the lower third of the sterno-mastoid 
muscle to the outer third of the clavicle, and is rapidly deepened to the 
plexus. The damaged tissue is mapped out by palpation, is excised and the 
nerves united hv end-to-end suture. The wound is closed and the head and 
shoulder are kept in close apposition for three weeks. 

As for results: Of seven cases two died; one within twenty hours, 
without infection and with many of the symptoms which are said to be 
due to lymphatic diathesis. The other case died on the third day, from 
recurrent diarrhea and anuria. The remaining five cases, ranging from six¬ 
teen months to eleven years of age. showed no reaction whatever, so that in 
a sufficiently large number of cases the mortality will probably be very 
slight. 

Immediately after operation there was paralysis of all muscles supplied 
by the roots divided in the operation (fifth or fifth and sixth). After six 
months power began to return and improvement continues steadily. There 
is marked improvement in the nutrition and general condition of the limb 
in two cases. Sufficient time has not elapsed in the other cases to determine 
the final results. 



